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rule, I have never seen the general run of cases go through so favourable a 
course as since I used this application. 
“The mode of application has been described in connection with the first case 
in which I tried the solution. The first effect is always to stimulate the small 
vessels and cause a general oozing of blood from surfaces which had been pre¬ 
viously dry. The blood becomes pink and creamy by contact with the chloride. 
On further application of the solution the whole surface is softened and assumes 
the same pink colour. The blood will continue to ooze out as long as the solu¬ 
tion is applied, and for a short time after. Every part should be well saturated 
with the chloride—the edges of the skin, the adipose tissue, the spaces between 
the muscles, the medullary cavity, or cancellated structure of bone. At first 
I was afraid to touch bone with it, but I find now that no harm comes of doing 
so. The surgeon need not hesitate to apply it even to thin and delicate struc¬ 
tures. Those cases have done best in which it has been most thoroughly used. 
For wounded surfaces I generally use a solution of from thirty to forty grains 
to the ounce of water.” 
24. Subcutaneous Ulceration.—By Jas. Paget (extracted from a clinical 
lecture). Among the frequent effects of inflammation are, the separations of 
adjacent layers of different tissues. Some of these deserve special notice for 
their practical importance. The simplest examples of this dissevering process 
are those in which one finds the capsule of the kidney more than usually sepa¬ 
rable, or the periosteum too easily stripping from the bone. In these cases 
there may be no more morbid change than that of softening of the walls of 
vessels, and the small quantity of connective tissue, which naturally hold 
together the two parts. A greater change is effected when articular cartilage 
can be stripped from bone; for here the separation is not possible till after the 
ulceration or extreme softening of one or both of the adjacent layers. In some 
of these cases it is observable that the disseverance of the bone and cartilage 
is without apparent formation of pus, or other morbid fluid. The cartilage, 
usually ulcerated on its under surface, can be raised from contact with the 
ulcerated bone, or the thin layer of granulations covering the bone, and no pus 
visible to the naked eye lies between them. This manner of disseverance by 
ulceration of bone and cartilage is generally known ; it is a common result of 
acute inflammation of the joints. A similar process sometimes separates the 
subcutaneous fat from the subjacent fascia. It may fairly be called subcuta¬ 
neous ulceration, to distinguish it from that with which it is mostly confounded— 
namely, the diffuse suppuration of the subcutaneous fat. There are truly 
several points of resemblance between the two processes, as there are between 
all instances of suppuration and ulceration ; but a manifest difference is in this—- 
that in the one the suppurative, in the other the ulcerative, process is greatly 
preponderant. Iu the diffuse suppuration, the pus forms an evident collection 
of fluid more or less widely separating the layers and upraising the skin; but in 
the ulceration, the separated layers remain in contact, or with only a little fluid 
between them. With these differences, others equally marked coincide in the 
general condition of the patients, and in the course and necessary treatment of 
the local disease. In the girl now under treatment, the disease appeared, 
when she was admitted into the hospital on August 15 of last year, as an ill- 
defined patch of mottled, dusky redness, larger than one’s band, across the 
front of the lower part of the thigh. This patch of diseased integument was 
scarcely raised above the surrounding level. To the touch, it felt firm and 
brawny, but unequally so in different parts. It was hot. but not very painful, and 
at only one or two points tender upon pressure. Higher up in the outer part 
of the thigh were two scars, said to have been formed after similar disease 
there. The patient’s general condition was that of mere debility, and that not 
extreme. She had no fever, no hectic, no rigors, and, except after a slight 
attack of pneumonia, she scarcely lost weight or strength. A variety of dif¬ 
ferent modes of treatment were all equally useless for the remedy of this state. 
Complete rest, blisters, ointment- of iodide of mercury, and the internal use of 
iron, iodide of potassium, cod-liver oil, had no sensible effect. At length, one 
of the places at which tenderness had been long observed was found soft as if 
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with pus. This was opened, and in a few days later the opening was found to 
lead to a large space, in which the subcutaneous fat was completely separated 
from the fascia. The skin over this space was not upraised by any collection 
of fluid, and when the space was freely laid open by incision scarcely any pus 
flowed from it. 
Within the last two years you have had opportunities of seeing three other 
cases of this kind under my care, and from them you may have been able to 
gather a general description of this disease. All the cases, you may have 
observed, have been in young persons of pallid complexion, with very feeble 
health ; thin, and with very little muscular power. They might be called stru¬ 
mous, although they have not all the distinctive features of struma. In all of 
them the disease has been near the knee, where it is certainly most frequently 
seated, and in all the subcutaneous tissue, after feeling for a time firm and 
brawny, as if with inflammatory infiltration, has softened in one or more parts, 
a,nd then has been widely undermined by slowly extending ulceration, with very 
little formation of pus. In the patient now in the hospital the skin is much 
more evidently and widely diseased than in the others; in them much of it, even 
when undermined, has appeared nearly healthy, neither elevated, nor tense, nor 
reddened; but some part of it, after slowly softening and then ulcerating, or 
being punctured, has let way into the ulcerated subcutaneous space. In all, 
this space at the first laying open has yielded very little pus; in none has any 
slough or tuberculous matter appeared ; but all the surfaces after exposure 
have suppurated freely, though thinly, till near their healing. In no instance 
has the skin itself ulcerated widely, however far the subcutaneous ulceration 
might extend. In all alike the only effective treatment has been such a thorough 
laying open of the ulcerated spaces, and of all bays and channels leading from 
them, as has completely exposed their surfaces, and permitted them to be 
dressed by packing. By this alone has the ulceration been either stayed or 
healed. Till this has been done the ulceration has always gone on extending 
subcutaneously, and its exposed surfaces have shown no signs of healing. 
Drainage tubes, setons, injections, compressions, and many other means have 
alike failed. In all the cases the ulcerated surfaces thus exposed have healed 
slowly, forming large thin tender scars, easily breaking down or ulcerating; but 
finally all have recovered. Moreover, none of these patients has had any acute 
constitutional disturbance, and none of the medicines given them—tonics, 
iodides of potassium or iron, cod-liver oil, or others of the same classes-—has 
appeared to have any really or directly remedial influence. To those who were 
before in poverty the hospital diet has seemed to do little good till the local 
disease has been brought towards recovery by the incisions ; and after nearly 
complete healing the complete and firm scarring has been delayed till change 
of air has given reuovated health.—Med. Times and Gaz., Jan. 27, 1866. 
25. Cancer of the Testis in Children.—This, according to M. Guersant, is 
not very rare. Many authors have described cases; and he has met with at 
least a dozen in very young children, even at birth or at the age of a year. 
Pathological anatomy.—The tumour is, as in the adult, scirrhus, often ene.e- 
phaloid; colloid or flbro-plastic tumours are also sometimes met with. A testis 
removed by M. Guersant was found to be three times the normal size ; it was 
smooth and soft, and presented to the eye the appearance of a firm white tissue, 
resistant at some points, having a lardaeeous aspect. In other cases, there was 
a sott, rose-coloured, almost diffluent encephaloid substance, interspersed with 
small bloodvessels, and readily breaking down under the fingers. The tunica 
albuginea appeared healthy under the microscope. There were also fibro-plastic 
nuclei and cells of irregular form and granular aspect, lying here and there 
among the tissue. Some red points formed by extravasated blood were also 
seen ; no seminiferous vessels could be found. M. Guersant has not seen ulcer¬ 
ation of the scrotum in such cases; but examples have been recorded. Nor has 
he met with chimney-sweepers’ cancer, which, he says, is more common in 
England than among the French. On post-mortem examination of children who 
have died from a recurrence of the disease, he has found cancer in the lymphatic 
glands; sometimes also in the mesenteric glands, liver, etc. 
